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Context



We all say we do it…

Repeatedly:

• Primary survey

• Skills session
• Animal labs, mannequin, other 

simulation

• Exam

Maybe we don’t need a refresher.



So why the gaps in application?

• Infrequent procedures
• Individual providers

• Institutional teams

• Safety concerns

• Discomfort



How do we get comfortable being 
uncomfortable?

• Preparation/Standardization

• Equipment

• Checklists

• Additional Training

• Telemedicine

• Cognitive Aids



Case

• 27 year old male
• Head on collision

• Blood in airway
• GCS 7
• SpO2 88% on 15 L NRB

Time for a plan?



Standardization

• Medication boxes

• Protocols/PMGs

• Equipment standardization

• Preassigned jobs

• Trauma Team Practice

Routine  Safer practices



Can we make it safer?

Checklists 

• Standardized, team effort

• Routine – do it out loud every 
time

• Permanently attached to the 
airway cart



• Before and after study

• Intubation complications reduced from 9.2% to 1.5%

• Faster paralysis to tube time

• Better safety measure adherence



Simple and no cost.



• Staff, trainees, med students

• Templates and checklists

• Improvements in intubation times with elimination of 
errors/omissions



Cognitive aids + Checklists



Equipment
Video Larygoscopes

Improved success in 
difficult airways

Team participation

Becoming the standard

LMA
-



Case: Now he’s intubated

27 year old male MVC

• Following successful intubation, 
the patient now develops 
hypotension, SQ emphysema, 
and has absent breath sounds 
on the left.



Chest trauma

• 25% of trauma deaths are due to 
thoracic injuries

• Most thoracic injuries requiring 
intervention are treated with a 
chest tube

• Tension pneumothorax:
• Requires timely intervention

• Clinical diagnosis



Chest tube training gaps



How do we make it safer?

• Telemedicine

• Additional training
• Skills labs

• Mobile sim units

• Direct mentorship

• Transport team availability
• Flight nurses and medics are 

trained and validated regularly



Cognitive tools

RCT 128 trainees

• 69% had no live experience

• Improvements in objective 
safety technique with brief 
video on a tablet/mobile 
device



Cognitive tools



Future Directions

• Outreach:
• Checklists

• Medication cards/dosing

• Videos and other cognitive tools

• Simulation and more standardized 
training

• Education: RTTDC, ATLS

• Facility driven standardization
• Provider variance

• Equipment



Questions?


